2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 26,2007 08:00 AM

DOCUMENT # L04000057120 Secretary of State

1. Entity Name

JENBELLA PROPERTIES, L.L.C.

Principal Place of Businass Mailing Address
115 TIMBERLACHEN CIRCLE 115 TIMBERLACHEN CIRCLE
SUITE 2001 SUITE 2001
- RO E AR OCE O
04252007 No Chg-LLC CR2E083 (11/05)
Do NOT WR'TE IN TH IS SPACE 4. FEI Number Appliad For
20-1475168 Net Applicable

$5.00 Acditional

5. Certificate of Status Desired | Fea Required

8. Name and Addrass of Current Reglstered Agent

e AG CENTAAL BL/D. DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing is registered office or ragistered agent, or both. in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature. typed or inted name of ageni ang uile if 3 (NOTE Regustared Agant Signature required whan reinslating) DATE

Flling Fee Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME CHRISTIAN G. PAYER, P.A,

STREET ADDRESS | 205 EAST CENTRAL BLVD, SUITE 500 LI 35565

orvsi-ze | ORLANDQ, FL 32801 05100 -20028-021 50,00
TILE MGRM

NAME CERASOLL FRANK

STREET ADDRESS | 115 TIMBERLACHEN CIRCLE, SUITE 2001
CITY-ST-2IP LAKE MARY, FL 32746

TTLE
NAME

oo DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-21P

e

NAME

STREET ADDAESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
Ciy-51-2P

11. | hereby certify that the information supptied with this fikng doas not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on [his report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or receiver or trusiea empawarad 1 ute this report as required by Chapter 608, Florida Statutes.

“

SIGNATURE: /2 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORTED REPRESENTATIVE

Ogylime Pnone #




